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background: We examined contemporary use and outcomes of percutaneous coronary intervention (PCI) in patients with acute 
myocardial infarction complicated by cardiogenic shock (AMI-CS).
methods:  We utilized the Cath-PCI Registry® to evaluate 56497 patients (January 2005-December 2013) undergoing PCI for AMI-CS. 
Temporal trends in clinical variables and outcomes were assessed.
Results:  Compared with cases performed in 2005-06, AMI-CS patients receiving PCI in 2012-13 were more likely to have diabetes, 
hypertension, dyslipidemia, previous PCI, dialysis, cardiac arrest <24 hours, but less likely to have chronic lung disease, renal dysfunction, 
peripheral vascular disease, or heart failure within 2 weeks, (P<0.01). Intra-aortic balloon pump use significantly decreased from 49.5% in 
2005-06 to 44.9% in 2012-13. Drug eluting stent (65% to 46%) and bivalirudin (12.6% to 45.6%) utilization declined significantly during this 
period. Table 1 shows temporal trends of in-hospital outcomes. Positive predictors for mortality were salvage or emergent procedure, in-
stent thrombosis (<1 month), cardiac arrest <24 hrs, chronic total occlusion, and LM/LAD lesion. Negative predictors were female gender, 
history of prior PCI, body mass index < 30 kg/m2.
conclusion:  Our study shows that despite aggressive therapeutic measures, mortality in CS continues to rise. Additional research and 
targeted efforts are indicated to improve outcomes in this high-risk cohort.
Table 1 - Temporal trends in in-hospital outcomes 
Outcome 2005-2006 2007-2008 2009-2010 2011-2013 P value
Peri-procedural MI 1.6% 1.4% 3.8% 4.0% <0.0001
Ischemic Stroke 1.4% 1.3% 1.4% 1.4% 0.80
Renal Failure 5.3% 6.4% 3.1% 3.1% <0.0001
Any vascular complication 1.6% 1.3% 1.4% 1.2% 0.02
RBC Transfusion 23.1% 23.1% 18.7% 15.2% <0.0001
Bleeding <72 hrs 11.5% 12.3% 10.0% 8.7% <0.0001
Mortality 27.6% 27.4% 28.2% 30.6% <0.0001
